BONE HISTOMORPHOMETRY IN YOUNG PATIENTS WITH TYPE 2 DIABETES IS AFFECTED BY DISEASE CONTROL AND CHRONIC COMPLICATIONS.
Type 2 diabetes mellitus (T2DM) is associated with an increased risk of fractures. No study has evaluated the correlation of bone histomorphometry (BH) parameters with glycemic control and presence of chronic complications (CCs) in premenopausal women with T2DM. To evaluate BH and correlate them with the degree of glycemic control and presence of CCs. This was a cross-sectional study conducted at tertiary medical center. Twenty-six premenopausal women with T2DM were divided into groups with HbA1c < 7% (GC, n = 10) and HbA1c >7% (PC, n = 16), and further subdivided into groups with (n = 9) and without (n = 17) CCs. BH parameters ( bone volume [BV/TV], trabecular thickness [Tb.Th], trabecular number [Tb.N], trabecular separation [Tb.Sp], osteoide thickness [O.Th], osteoide surface [OS/BS]), mineralizing surface [MS/BS] , bone formation rate [BFR]), mineral apposition rate [MAR]) as well as serum pentosidine (PEN) and IGF-1 were measured. The BH data were compared among the groups and with a BH control group (control group, CG, n = 15) matched by age, sex and race. BV/TV was increased in GC ( P = 0.00) and PC ( P = 0.05) groups and O.th ( P = 0.03) was smaller in the PC group than CG. A comparison of the groups with and without CCs with the CG showed in the group with CCs, O.Th was smaller( P = 0.01) and BV/TV similar to the CG ( P = 0,11). HbA1c correlated negatively with O.Th ( P = 0.02) and OS/BS (P = 0.01). No correlation of BH to PEN and IGF-1. BH in premenopausal patients with T2DM is affected by disease control and chronic complications.